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Employer’s West Virginia Income Tax Withheld
WV State Tax Department
PO Box 1667
Charleston, WV 25326

Period Ending Due Date No. of employees at 
end of period payment 

voucherMM    DD    YYYY MM    DD    YYYY

Account number______________________________________

TOTAL 
REMITTANCE                                                  ■

Name

*B42200901W*Address

City                                              State                      zip


